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It provides more information to the
Congress on how the sanction relief re-
sources are being used by Iran so that
we can track the money. If they use it
to support terrorism against the
United States or they use it against
our interests, we would be able to know
about that and take action.

It provides for expedited consider-
ations if Iran commits these types of
violations. It makes it very clear that
we will continue to work on a regional
security strategy so that our partners
in the region know that the United
States will continue to be on their side
against the aggression that we have
seen from the Iran regime. To me, that
is the responsible action for us to take
in order to carry out what should be
U.S. leadership in isolating Iran, get-
ting it to change its behavior, recog-
nizing that it has been a major problem
for the security of the United States in
the region, and we must continue to be
actively engaged.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
LANKFORD). The clerk will call the roll.

The senior assistant legislative clerk
proceeded to call the roll.

Mr. ALEXANDER. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ALEXANDER. Mr. President, I
ask unanimous consent to speak for
such time as I may require.

The PRESIDING OFFICER. Without
objection, it is so ordered.

21ST CENTURY CURES BILL

Mr. ALEXANDER. Mr. President, to-
morrow the U.S. House of Representa-
tives will vote on a piece of legislation
that many in this body on both sides of
the aisle have worked on and that the
majority leader of the Senate has de-
scribed as the single most important
piece of legislation that will pass this
year. We call it the 21st Century Cures
Act, and it includes three mental
health reform acts—the most signifi-
cant reforms in mental health pro-
grams in 10 years.

I ask unanimous consent to have
printed in the RECORD at the conclu-
sion of my remarks the more than 200
organizations from all across the coun-
try supporting the 21st Century Cures
legislation.

Why would the majority leader say it
is the most important legislation the
Senate might act on—because we do a
lot of important stuff around here,
whether it is Defense authorization,
whether it is cyber security, whether it
is the bill to fix No Child Left Behind
that we passed in a bipartisan way last
December. I think it is because this
legislation will affect virtually every
American family because we are enter-
ing the most exciting period of medical
research in our country. That is the
first part of it.

The second part, which has to do
with mental health, affects so many
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families. We know that about one out
of every five adult Americans suffers
from some form of mental illness. This
concentrates a large amount of money
we actually spend on mental health
programs every year from the Federal
Government and spends it in a more ef-
fective way to actually help people.

In the next few minutes, I would like
to acquaint the Senate again with how
we have gone about this and remind
Senators of how many of us have had a
hand in this legislation. It is a remark-
able 2 years of work that has involved
many, many, many hearings, dozens of
meetings, and that has been done in a
large committee of 22 Senators of very
different points of view in a largely bi-
partisan way.

I will summarize. The first thing I
would mention, the legislation includes
$6.3 billion of funding and $1 billion of
that is for State opioid grants. Wheth-
er it is Senator WHITEHOUSE of Rhode
Island or Senator AYOTTE and Senator
PORTMAN, probably most Senators of
this body have seen on the front pages
of their newspapers the tragedies of
opioid abuse. I know that is true in
Tennessee. This bill helps in two ways.
The most immediate way is to provide
State grants—Federal dollars to go to
States—over the next 2 years to help
States fight opioid abuse.

The other way it helps, when we get
to the part about 21st Century Cures, is
that Dr. Francis Collins, head of the
National Institutes of Health—Dr. Col-
lins calls it the ‘‘National Institutes of
Hope’’—says that one of the
groundbreaking discoveries we expect
to happen in this country is a non-ad-
dictive pain medicine. The problem
with opioids is, they are addictive.
Now, people need it. If you have a back
surgery or if you have terrible pain,
opioids can help people. We know that,
but it is addictive and it is causing
problems. What if we had non-addictive
pain medicine? So this bill helps that
in two ways.

There is other funding in this legisla-
tion: $4.8 billion to the National Insti-
tutes of Health. The first 1.8 billion of
that is for Cancer Moonshot. This is
Vice President BIDEN’s initiative. He is
motivated for many reasons by it. His
son died of cancer. Many of us have
family members or friends with cancer.
There are startling discoveries going
on in cancer today. This is $1.8 billion
in support of the Vice President’s Can-
cer Moonshot.

Then there is $1.4 billion for the Pre-
cision Medicine Initiative. This is one
of President Obama’s most important
initiatives. I know he has said that
very realistically he expects it to hap-
pen anyway, but he would like to move
it along. This helps move it along.
What this means is that if the Senator
from Oklahoma and I each have a dis-
ease, that because of our genetic back-
ground, the medicine we might get for
that disease should be different. If we
know that genetic difference between
the two of us, the doctor can prescribe
for it. That is called personalized medi-
cine or precision medicine.
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Then there is $1.6 billion for the
BRAIN Initiative. This includes
groundbreaking research in Alz-
heimer’s, for example. I talked to one
drug manufacturer that has spent more
than $1 billion trying to develop a med-
icine that will help identify Alz-
heimer’s before it shows symptoms and
then another medicine that will slow
the progression of Alzheimer’s. Imag-
ine what could happen in our country
if, for the tens of millions of Americans
who are going to suffer with Alz-
heimer’s, we could find that out before
they actually have the symptoms and
we can then slow down the progression
of Alzheimer’s. Think of the suffering
that would help avoid. Think of the bil-
lions of dollars it would save. This is
for that kind of research. Dr. Collins
says that during this next 10 years, he
expects that we will be able to identify
individuals at high risk for Alzheimer’s
before any symptoms appear and pro-
vide them with effective medicines to
slow or prevent the disease.

It also includes $500 million for the
Food and Drug Administration to help
pay for the extra work we are giving
the FDA.

One Senator was on the floor talking
about this bill and suggested this isn’t
enough money. Let’s talk about money
just a minute. The TUnited States
spends more on biomedical research
and development than Europe, Japan,
and China—almost as much as those
three put together. There has neverthe-
less been a real need for increased fund-
ing for the kinds of things I just men-
tioned, but the way we do things here
is, we have authorization bills, which
this is, where we decide what our poli-
cies and our programs are going to be.
Some of us are on those committees—
like the committee I chair, and of
which Senator MURRAY of Washington
is the ranking Democrat, the Health,
Education, Labor, and Pensions Com-
mittee in this case. Then we have Ap-
propriations Committees that decide
how much we can afford to spend on
that. We do that separately.

Last year, this Congress, a Repub-
lican majority, I would point out—but
Senator BLUNT, chairman of the Appro-
priations Committee for the Senate,
would quickly give Senator MURRAY,
the ranking Democrat, full credit—
added $2 billion to the National Insti-
tutes of Health budget for 1 year. That
means $20 billion over 10 years. This
year, the same Republican Congress,
with the cooperation of the Democratic
Members, added another $2 billion to
the National Institutes of Health budg-
et. That is another $20 billion over 10
years. The Cures legislation that I have
just described is another $5 billion. So
that—20, 20, and 5—adds up to 45 billion
new dollars approved. The first $20 bil-
lion is law, the second $20 billion has
just been approved by the Appropria-
tions Committees—hopefully it will be-
come law—and the $5 billion I just de-
scribed. Now, that is real money.

It is unusual to find an appropria-
tions bill stuck on an authorization
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bill, but we have done it this time be-
cause this is an unusual opportunity,
and we have done it in a way that
Speaker RYAN and the House of Rep-
resentatives believe is fiscally respon-
sible. That means it doesn’t add any
new mandatory spending. That kind of
spending has the budget going through
the roof so it doesn’t do that. It means
it is paid for. That means we have re-
duced other spending to pay for it.
When we look at the entire budget, it
doesn’t add a penny to the entire budg-
et—we call it the discretionary plus
the mandatory part—because it is paid
for by reducing other spending.

We have set priorities, we have done
our job, and the Appropriations Com-
mittee has done its job in consecutive
years, approving $20 billion more over
10 years for the National Institutes of
Health and will add another 5 here just
to the National Institutes of Health.

Let’s talk about the bipartisan na-
ture of this bill. I am going to go
through this fairly quickly, but for
those watching, I think it is important
to see this because sometimes when
bills are popular—and I think this one
will be popular. Everyone says: Well,
that is easy. Tomorrow, the House of
Representatives will vote on the 21st
Century Cures bill. It includes the
mental health bill—that I will describe
in just a minute. I think it will be on
suspension, which means they expect a
big vote over there. I expect a big vote
over here because I don’t expect many
Senators would want to vote no on a $1
billion grant program that will fight
opioid abuse in their home State. I
don’t think there will be a lot of Sen-
ators who want to vote no on more
money to fight cancer and to help the
Vice President with the Cancer Moon-
shot. I suspect there will be a lot of
Senators who want to vote yes to help
the President advance his precision
medicine legacy. I know there are fam-
ilies affected by Alzheimer’s all over
the country who hope Senators vote
yes on the BRAIN Initiative. I imagine
we will get a big vote when it comes up
next Monday and Tuesday, after the
House passes it tomorrow, but as we
put this bill together, there was plenty
of controversy, there was plenty of
conflict, but virtually everything we
did was bipartisan.

The money I just described is cer-
tainly bipartisan—the President’s ini-
tiative, the Vice President’s initiative,
the opioid initiative. That is bipar-
tisan, but look at the bills we are talk-
ing about.

Here is one called the Advanced Tar-
geted Therapies, which allows re-
searchers to use their own data from
previously approved therapies to help
find a faster treatment for serious ge-
netic diseases—Senator BENNET, Demo-
crat; Senator WARREN, Democrat; Sen-
ator BURR, Republican; Senator HATCH,
Republican—and it passed by voice
vote.

I am very quickly going to go
through 19 different bills that are the
core of the 21st Century Cures legisla-
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tion. They came out of our committee
which has 22 Members, and the largest
number of recorded votes against any
one of those 19 bills was two because
every single one of these bills had a
Democratic sponsor and a Republican
sponsor, except for one, and that was
Senator MURRAY’s bill, and she is the
ranking Democrat on our committee.
So don’t let anyone suggest that a bill
that has $6.3 billion of appropriations,
that include Democratic priorities and
bipartisan priorities, and the core of it
is 19 bills of FDA and NIH reform that
has a Democratic sponsor for every sin-
gle bill and that was approved by a 22-
member committee and only had two
recorded votes against it—was the
most that was against it—don’t let
anybody say this is not a bipartisan
bill. Anyone who says that simply
hasn’t spent the time to be involved in
the process.

Let’s go to the next one.

BURR and FRANKEN, Republican and
Democrat, FDA Device Accountability.
It will bring innovative devices like ar-
tificial knees and insulin pumps to pa-
tients more quickly by getting rid of
unnecessary regulations.

One of the major things we need to
do—and we do it in this bill—is to
bring cures and discoveries through the
regulatory process more quickly and at
less cost. All of us are concerned about
the price of drugs. One factor contrib-
uting to that cost is that it takes a bil-
lion dollars and 13 or 15 years to take
a new discovery through the process.
We would like to shorten that process
as long as we can do it in a way that
ensures that it is safe.

The next one is called the Next Gen-
eration Researchers Act—Senator
BALDWIN, Democrat; Senator COLLINS,
Republican. It improves opportunities
for our young researchers. It was
passed by voice vote. That means there
was no objection.

The next one is called the Enhancing
Rehabilitation Research at the Na-
tional Institutes of Health—KIRK, Re-
publican; BENNET, Democrat; HATCH,
Republican; MURKOWSKI, Republican;
Republicans ISAKSON and COLLINS. En-
hancing Rehabilitation Research was
passed by voice vote.

Neurological Diseases Research. Here
we have ISAKSON and MURPHY, Repub-
lican and Democrat, advancing Re-
search for Neurological Diseases.

The next one has do with superbugs
and protecting patients. You Kknow
about these. You get an infection, and
you take a medicine to treat it, but the
medicine doesn’t work because the in-
fection is a superbug. This bill will
clarify that the FDA requires cleaning
and validation data for reusable med-
ical devices. In other words, this will
make it less likely that will be a prob-
lem. That is Senator MURRAY’s bill.

Improving Health IT. This is about
electronic health records. The govern-
ment has spent a huge amount of
money on that, over $32 billion, includ-
ing hospitals and doctors to adopt elec-
tronic medical records. It is very im-

S6535

portant to precision medicine, to per-
sonalized medicine, because if you
can’t use all this data, a doctor is not
going to prescribe something for the
Senator from Oklahoma that is dif-
ferent from something for the Senator
from Tennessee.

We found that the electronic medical
records system was a mess. We had six
hearings on it, and we worked with the
Obama administration because they
could do some things to fix it and we
could do some things to fix it. I thank
Secretary Burwell in the Obama ad-
ministration—I thank her and Andy
Slavitt at CMS for the efforts they
have made to do what they could do.
And these are the things that we could
do. Senator MURRAY was involved, Sen-
ator CASSIDY, Senator WHITEHOUSE,
Senator HATCH, Senator BENNET. It was
a bipartisan effort to reduce physician
documentation burden—electronic
health records to make it more inter-
operable and to get this system moving
again.

Advancing Breakthrough Medical De-
vices. One of the great successes we
have had in legislation was a few years
ago when Senator BENNET and Senator
BURR, among others, introduced a bill
and made it law that brought break-
through medicines through the Food
and Drug Administration more rapidly.
More than 49 have been approved and
464 requests for breakthrough designa-
tion in about 4 or 5 years. We are ap-
plying that same breakthrough strat-
egy to medical devices. Of course, we
have bipartisan support for that.

The Advancing Hope Act. If you are a
parent of a child with a rare disease,
such as brain cancer, this increases the
opportunity that the drugs will help.

Medical Electronic Data Technology.
We had Senator BENNET, Democrat;
Senator HATCH, Republican.

Medical Countermeasure Innovation
Act. This is very important. Senators
BURR and CASEY have been real leaders
in dealing with medical counter-
measures. These are in case there is a
bioterror attack, anthrax—some Kkind
of man-made or naturally-occurring
problem like that. Are we ready to deal
with that? This helps to do that.

There are just a few more. Some will
say: Why are you going on for so long?
Because I would like for people to
know when it happens that this Senate
is capable of taking a great big, com-
plex subject, and Democrats and Re-
publicans are capable of working to-
gether to produce a result that de-
serves a big vote.

The Combination Products Innova-
tion Act. This helps to bring to the
market a products that are made up of
medical devices and medicines.

There is a bill by WICKER, BENNET,
CoLLINS, KLOBUCHAR, ISAKSON, and
FRANKEN on Patient Focused Impact
Assessment.

There is one to modernize the FDA
workforce. Dr. Califf told us that his
biggest problem at the FDA is that he
can’t hire all the people he needs to
deal with all of the exciting things
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going on. This gives him new authority
to do that. Everybody thinks that
would be an important thing to do. It
was approved by voice vote.

Advancing Precision Medicine. This
is legislation that I introduced and
supported the President’s Precision
Medicine Initiative, which I have
talked about before.

There is other legislation that went
through. The point of all of this is that
19 different bills are the core of this
21st Century Cures Act. The most re-
corded number of votes against this
bill was two, and every single one was
sponsored by a Democrat as well as a
Republican, except for one, which was
Senator MURRAY’s bill. She is the rank-
ing Democrat on the committee.

In conclusion, we are fortunate to be
able to add to the bill the Mental
Health Reform Act. Actually, we in-
clude three mental health bills, and to-
gether they make up the most signifi-
cant reform of mental health programs
that we have had in more than a dec-
ade. I want to give particular credit to
Senator MURPHY, Democrat, and to
Senator CASSIDY, Republican, for work-
ing together through some real land-
mines to get this to a place where it
can pass the House almost unani-
mously and where it will be a part of
the bill that we will vote on next week.

I want to thank the majority whip,
Senator CORNYN, who also added an im-
portant judicial part to this legislation
and helped us navigate some difficult
issues. In other words, these Senators
showed that they know how to legis-
late. They could have stood up and
made a speech. They could have in-
sisted on doing things exactly their
way, but they said to look for the area
where we might agree on 80 percent of
the policy and let’s agree that.

This is one of those bills. Look at the
number of Republicans and Democrats
who have passed that. Here is the sec-
ond mental health bill we are talking
about. You can see the number of Sen-
ators. I have taken some time to go
through the legislation that will be
coming to the Senate early next week
and that will be voted on tomorrow in
the House of Representatives. I do
think it likely represents, as the ma-
jority leader has suggested, the most
important piece of legislation that we
could act on this year. Because it af-
fects virtually every American family,
Forbes magazine reported that 78 per-
cent of the American people favored
Congress taking action on medical in-
novation because they have heard peo-
ple like Dr. Francis Collins, the head of
the National Institutes of Health, talk
about within the next 10 years having a
Zika vaccine and HIV/AIDS vaccine,
identifying Alzheimer’s before symp-
toms appear and slow its progression,
an artificial pancreas for those with di-
abetes, and a non-addictive type of
pain medicine.

These are magnificent opportunities
for us. We have strong leadership at
the National Institutes of Health. We
have put our money where our mouth
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is. It is true that we will have to ap-
prove it every year, and it is true that
we had to reduce other spending in
order to have this spending, but that is
the way we are supposed to do things.

What we have done is take a bipar-
tisan core of bills; we worked hard for
two years in a bipartisan way and pro-
duced a result that had very few ‘‘no”’
votes along the way. It includes Demo-
cratic priorities as well as Republican
priorities. It has the avid interest of
the Democratic President of the United
States, the Democratic Vice President
of the United States. It is a part of the
agenda forward in health care for the
Republican Speaker of the House, and
the Republican majority leader in the
Senate says it is the most important
bill we are going to act on.

I would think that would get a big
vote tomorrow in the House, and I
would think it deserves a big vote in
the U.S. Senate next week. It has been
my privilege to work with Senator
MURRAY and the other members of the
Committee on Health, Education, and
Labor to produce the bill.

I yield the floor.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

ORGANIZATIONS SUPPORTING 21ST CENTURY

CURES

IBM, Premier Healthcare Alliance, Amer-
ican Society of Clinical Oncology, National
Patient Advocate Foundation, Parent
Project Muscular Dystrophy, Alliance of
Specialty Medicine, Advanced Medical Tech-
nology Association (AdvaMed), Association
of American Medical Colleges, Association of
Public & Land-Grant Universities/Associa-
tion of American Universities, United for
Medical Research; Epstein Becker Green on
behalf of: Coalition for CLIA Waiver Reform,
Advanced Medical Technology Association,
National Coalition of STD Directors, Abbott,
Alere, Becton Dickinson & Company, BioFire
Diagnostics, ChemBio Diagnostic Systems,
Roche Diagnostics, Sekisui Diagnostics,
Spartan Bioscience, TearLab Corporation.

Coalition of 217 rare disease foundations:
AKU Society of North America, Alpha-1
Foundation, ALS Association, Alternating
Hemiplegia of Childhood Foundation, Amer-
ican Behcet’s Disease Association (ABDA),
American Brain Tumor Association, Amer-
ican Multiple Endocrine Neoplasia Support
(AMEN Support), Association for
Frontotemporal Degeneration (AFTD), Asso-
ciation of Gastrointestinal Motility Dis-
orders, Inc. (AGMD), Association for Gly-
cogen Storage Disease, Batten Disease Sup-
port and Research Association, BCC Nevus
Syndrome Life Support Network, BRBN Alli-
ance, Children’s PKU Network.

Cholangiocarcinoma Foundation, Chro-
mosome Disorder Outreach Inc., Cicatricial
Alopecia Research Foundation, Council For
Bile Acid Deficiency Diseases, CureCADASIL
(CADASIL Association Inc.), CureCMD, Cure
HHT, Cutaneous Lymphoma Foundation,
The Desmoid Tumor Research Foundation,
Inc., Dystonia Advocacy Network, Dystonia
Medical Research Foundation, dystrophic
epidermolysis bullosa research association of
America (debra of America), The
Erythromelalgia Association, Everylife
Foundation for Rare Diseases, Foundation
for Ichthyosis & Related Skin Types, Inc.,
Foundation for Prader-Willi Research, Foun-
dation to Eradicate Duchenne (FED),
Friedreich’s Ataxia Research Alliance
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(FARA), GBS/CIDP Foundation Inter-
national, The Global Foundation for
Peroxisomal Disorders, The Guthy-Jackson
Charitable Foundation, Hermansky-Pudlak
Syndrome Network Inc., Histiocytosis Asso-
ciation, HLRCC Family Alliance, The Hun-
tington’s Disease Society of America,
HypoPARAthyroidism Association, Immune
Deficiency Foundation, Indian Organization
for Rare Disorders, The International Advo-
cate for Glycoprotein Storage Diseases,
International FOP  Association, Inter-
national Foundation for CDKL5 Research,
International Myeloma Foundation, Inter-
national Pemphigus and Pemphigoid Foun-
dation (IPPF), International WAGR Syn-
drome Association, Jack McGovern Coats’
Disease Foundation, Kennedy’s Disease Asso-
ciation, LAL Solace, The Life Raft Group,
Lymphangiomatosis & Gorham’s Disease Al-
liance, The Marfan Foundation, MEBO Re-
search, MitoAction, Moebius Syndrome
Foundation, The Morgan Leary Vaughan
Fund.

Mucolipidosis Type IV Foundation, Mus-
cular Dystrophy Association (MDA), The
Myositis Association, National Adrenal Dis-
eases Foundation, National Alopecia Areata
Foundation, National Ataxia Foundation,
National Eosinophilia Myalgia Syndrome
Network, National Lymphedema Network
(NLN), National MPS Society, National Or-
ganization for Rare Disorders (NORD), Na-
tional PKU Alliance, National Spasmodic
Dysphonia Association, National Tay-Sachs
& Allied Diseases Association, Inc. (NTSAD),
NBIA Disorders Association, NephCure Kid-
ney International, Neuroendocrine Tumor
Research Foundation, Neurofibromatosis
Network, The Oley Foundation, Organic Aci-
demia Association, Osteogenesis Imperfecta
Foundation, Oxalosis and Hyperoxaluria
Foundation, Parent Project Muscular Dys-
trophy (PPMD), Parents and Researchers In-
terested in  Smith-Magenis Syndrome
(PRISMS), PKD Foundation, Prader-Willi
Syndrome Association (USA), PRP Alliance,
Pulmonary Hypertension Association,
RASopathies Network USA, Rett Syndrome
Research Trust, Scleroderma Foundation,
Spastic Paraplegia Foundation, Sturge-
Weber Foundation, Tarlov Cyst Disease
Foundation, Tuberous Sclerosis Alliance,
United Leukodystrophy Foundation, The
United Mitochondrial Disease Foundation,
US Hereditary Angioedema Association, Vas-
culitis Foundation, VHL Alliance, Williams
Syndrome Association, Wilson Disease Asso-
ciation, Worldwide Syringomyelia & Chiari
Task Force, XLH Network.

Mr. ALEXANDER. I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. CORNYN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

FILLING THE SUPREME COURT
VACANCY

Mr. CORNYN. Mr. President, earlier
this year the Republican Ileadership
made a somewhat controversial deci-
sion, but when you think about it, it
shouldn’t have been all that controver-
sial. It was to allow the American peo-
ple, by their selection for the next
President of the United States, to ex-
press their views about who ought to be



		Superintendent of Documents
	2017-08-22T13:49:36-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




